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Doctor, coroner, ote. must yso only standard :nnlqo;nelcturo in item 18. No symptoms will ba listed. All
— diseases in Part 1 must be cosuglly related.
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STANDARD CERTIFICATE OF DEATH

. Registrar's Nn¢>20/

i. PLACE OF DEATH
a. COUNTY

Grundy

a. STATE yr

Mligaouri

2. USUAL RESIDENCE {Where daceased lived. M institution: Residence before

admission)

b, COUNTY Gl‘undY

b. CITY (I outside corporote limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

OR OR
o Hadison Twp YosU Nog tom TTrenton N ¢ 80| veso Mo
<. ﬁgls_l!'_l'lli:l’:‘%gF {If NOT inhospital, givalocation)|Laength of stay in 1b d. STREET T {Ij outside, give Ioculincn‘)? Reside on Farm
wsTiruTion. Rt. # 6§, Trentdn, Mo. 2 0. ADDRESs RY. YesO Nog
3 323':‘?' First Middle Last 4 DATE Afonth Day Year
ED oF
(Type or print) GEORGE A, ZELENOK oeats Nov.hH, 19 57
5. SEX "6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR [iF UNDER 24 HRS.
G Manyfuﬁnzvzn marriep [] - . Iaggirthday) Monthe | Davs | Fours | Min.
male white wipowep [ ovorceo [ ADT. 16, 1892
-110a. USUAL OCCUPATION (Gipe kind of work done | 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and nfate or country) / 1Z. GITIZEN OF WHAT COUNTRY?
during ?ur of working life, even if retired)
armen farm Kansas U.S.A.

13, FATHER'S NAME
unknown

14. MOTHER'S MAIDEN MAME

dinknown

15. WAS DECEASED EVER [N U, S, ARMED FORCES?

(Yes, no, or unknoon) | (If k r or dates of ssrvics)
_ Kkiss

20

neone

16. SOCIAL SECURITY NO.

i7. INFORMANT

Mrs. Wora Zelenok, Rt%.#5,Trenton Mo

Addreas

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter onlp one catige pm {2), (6} and (£).]

Conditions, if any.
which gave ris¢ to
above cauze (8}
steting the under-

DUE TO (B}

W
DUE TO. (¢}
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T 3 - . INTERVAL BETWEEN
/ D ET AND DEATH
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" lping  couse  fosf.
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o - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _ _~ . . - [i%. ‘\,‘2;5}_ anu;l"gg\"

[ : s - : Lo . A
o w . B = .

g g:_ .- .. . ) e ves ) No&z
= ] 3o, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer u'a:.u.i'c of injury in Part T or Part 1 of item 18.), D
gl-. O . O 0 . o DA |

20¢ TIME OF Hour Month, Day, Year e =
T VINURY e m.’ R Co N
E ST P m. - DIV - :
& ] 20d; nURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or about Aome, |20f. CITY. TOWN. OR LOCATION COUNTY- STATE
§ WHILE &Y (] WNOTWHiLE O Jarm, factory, street, office bldg., élc.) : D : . .
WORK AT WORK

Death cccurrad at

21. [ attendad the deceased IIZMTA Mo S 7‘ /‘T)-:Zmd fast saw r"’w

a ] th date stated above; and to the bea”f my knowledgde, from the causes luéd.
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22¢, QATE SJGNED

Ay

Z3a. BURIAL, CREMATION,

AEHeVED

235, DATE

van 1, 1951/ (%

E OF CEMETERY OR

ignland Park

=

Z‘Zn.ilcnw& p%kﬂ 'am.annass{W_,. jq_th,- &

3d. LOCATION (City, town. or county)

Kanees ¢ity, Kansas

(Laley” 1

24 NERAL D! ADDRESS

I¥yenton,

Hissourl

25. DATE RECD. BY LOCAL REG.

1~9-57

26. REGISTRAR'S SIGNATURE —
(;%LLAJ
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-STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by _..........ee..... ettt e et eaeeaateeieieeieeeaeeeieeaaen.., Student Embalmer No.........

. working under my personal.supervision,.

Student ..o et
Signature of Student Embalmer

" R o : P. O. Address Trentona}"
F o= ~

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

- to comply with the above constitutes grounds for revocation of license), .

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) -

If this body is not embalmed, fact should be so stated‘above_ .
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